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the bladder. On examination, the urine contained 2 per cent of albumin. 
On palpating the abdomen a hard and painful tumor was found in the 
region of the uterus, the genital organs were bluish in color, and the 
cervix drawn toward the left side. The characteristic conditions of 
early pregnancy in the pelvis were present. A diagnosis of fibroid 
tumor and early pregnancy could readily be made out. The uterus 
was drawn considerably toward the left, and the effort was made to 
bring it into the direct axis of the pelvis. Abdominal section was 
accordingly performed and the uterus found to be within one of 
the broad ligaments. It was possible, however, to sever the broad 
ligament tissues to bring the uterus up, and perform hysterectomy. 
During the operation the amniotic sac was opened, and through this 
opening a foot of the fetus was observed. The removal of the uterus 
was accomplished without difficulty and the abdomen closed without 
drainage. When the uterus which had been removed, was examined, 
it was found that uterine contractions had expelled a fetus. On the 
following day a second fetus was also expelled. The mother made a 
good recovery. This case is reported to illustrate the fact that patients 
with fibroid tumors of any size can rarely go to full term in pregnancy. 
A collection of 15 cases is added, with the salient points of each. If 
one examines the material, from the standpoint of the statistics, we 
find that pregnancy proceeded normally in 28 per cent.; that abortion 
happened in 16 per cent.; and that surgical interference was practised 
in 56 per cent. The majority of operators interfere surgically so soon 
as it is evident that the tumor is of any size and likely to obstruct 
labor. 


Eclampsia and Sugar in the Blood. — Widex ( Monatschr. f. Geburts. 
u. Gynak., 1915, Band xli, Heft 2) describes his investigations to 
determine the presence of sugar in the blood in cases of eclampsia. 
There is an excess of sugar in the blood during eclampsia which appears 
intermittently. Concerning the origin of this sugar nothing positively 
is known. The intoxication theory is probably the most rational. 
Albuminuria is not a criterion of renal intoxication, and in these cases 
the quantity of blood sugar varies greatly. The blood of the fetus 
shows no increase in blood sugar corresponding to that in the mother. 

The Treatment of Placenta Previa. — Stratz ( Ztsclir. /. Geburtsh. 
u. Gynak., 1915, Band lxxvi, Heft 3) quotes the statistics of placenta 
previa as reported by different leading obstetricians of Holland, as 
881 cases with a maternal mortality of 7 per cent., a fetal mortality 
of 43 per cent. These statistics pertain to the year 1914. In comparison 
with these are 236 cases treated by combined version, with a maternal 
mortality of 2.7 per cent., a fetal mortality of 68 per cent. His experi¬ 
ence in the clinic at The Hague leads him to rely upon the following 
methods, which are available for the general practitioner in most 
cases: When the bleeding is not severe the patient should be put at 
absolute rest and narcotics given. The writer states most emphatically 
that in no case should the vaginal tampon be employed. Where the 
bleeding is severe, combined version should be performed, and the 
patient kept under control while the fetus is very slowly and carefully 
drawn into the cervix. Efforts at extraction should then cease, and the 
obstetrician should wait until the mother has expelled the child up to 
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the shoulders. Delivery should not be hurried. The final extraction 
of the child should be done very gradually and with great care. No 
effort should be made to save the life of the child at the risk of the 
mother; and the two procedures to be avoided, in his experience, are 
the use of the tampon and the immediate and rapid extraction of the 
fetus. For cases taken to hospital, where the cervix is not dilated, 
delivery by Cesarean section will be advantageous. 


The Cause of the High Transverse Position of the Fetal Head, 
Complicating Labor. — Martius ( Ztsclir. f. Geburtsh. u. Gynak., 1915, 
Band Ixxvi, Heft 3) has studied the cases observed in the clinic at 
Bonn, and reports in detail illustrative cases, in some of which the 
successful termination of labor was brought about through the use of 
the Mercurio-Walcher position. In these cases the fetal head was 
turned transversely across the pelvic brim, and delay in labor resulted 
from this circumstance. In some the occiput rotated into the hollow 
of the sacrum while labor proceeded, while in others brow presentation 
developed. In seeking the causes for this condition, one must remember 
that the fetal back may turn in any direction during labor; on the 
other hand, for spontaneous birth to proceed, the head must enter 
the pelvis in definite relation to the pelvic diameters. These cases 
are observed where the contour of the pelvic brim may be described 
as that of a long oval, and where the fetal head also has much of this 
shape; also where the forces which usually produce rotation as the head 
passes down into the pelvis fail, as where the pelvis is completely 
round in shape, or the head is nearly a perfect sphere, or when the 
head is considerably smaller in proportion than the pelvis. The same 
condition pertains in cases where the head turns transversely at the 
brim of a nbrmal pelvis, and the forces of rotation are abnormal; or 
when in flat pelvis the shape of the head, or the shape of the pelvis, 
prevents normal rotation. In treating this condition, the great majority 
of cases terminate spontaneously, in the proportion of 6 to 5, and 
hence the obstetrician must wait until there is no great disproportion 
as long as possible before interfering. External manipulation is also 
useless where the pelvis is contracted in the brim, or where the pelvis 
is almost completely round in shape. In flat pelvis, if strong version 
be present, normal mechanism of labor may be expected. The Mercurio- 
Walcher position is especially useful where there is a tendency to 
brow presentation, or where the greater portion of the head enters 
the pelvis at one side of the promontory of the sacrum. This position 
is the most valuable and simple expedient which we have in the treat¬ 
ment of these cases. 


The Cause of Icterus Neonatorum.— Heynemann (Ztsclir. f. Geburtsh. 
u. Gynak., 1915, Band Ixxvi, Heft 3) reviews the various theories 
advanced regarding the causation of icterus in the newborn. In 
Veit’s clinic in Halle he has examined the available material and finds 
the primary and essential cause to be deficient functional activity 
in the liver cells in the first days of infantile life. The circumstances 
which tend to produce this condition are congestion of the liver and 
unusually rapid disintegration of the red blood cells. The cause of the 
latter is not clearly known. It seems probable that one must refer it 
to increased activity in some of the nuclei of the liver cells. 



